You and your dependents enrolled in the Critical lliness and/or Accidental Injury benefits may be eligible to receive money for
having a preventive visit. Covered services include but are not limited to biometric wellness screenings, colonoscopiesand
mammaograms (refer to the list of eligible Wellness Treatments and Health Screening Tests). The benefit is $50 per person,
and each enrollee can earn up to $100 if enrolled in both Critical lliness and Accidental Injury. The benefit waiting period

How to File a Health Screening Claim
Under the Critical lliness & Accidental Injury Benefit

is 30 days following the effective date of the health screening benefit rider.

To Submit a Claim

By phone: Contact Cigna at 800-754-3207 Online:
Go to SuppHealthClaims.com Accidental Injury
Policy Number: Al 0960101Critical Iliness Policy
Number: Cl1 0960109

e Iffiling a claim at SuppHealthClaims.com:

1.

2.

3.

At the bottom of the page, read the Caution and Claim Notice, check the box to acknowledge that you have readthe

notice, and click Continue.

Fill in the fields on the form and click Next at the bottom of the page to save your information and proceed to thenext

page.
In the last step, you'll be able to review and print all the information you’ve provided.

o |If calling Cigna for yourself, please have the following information available:

CoNoO~WNE

Name

Phone number where you may be reached

Date of birth

Social Security Number

Home address

Name of your employer (Graco Inc.)

Date of screening

Procedure that was done (i.e. Graco biometric screening, mammogram, preventive exam)
Physician or facility name, address and phone number

e |f calling Cigna for your spouse and/or child, please have the following information available:

CoNoo~WNE

Note, if you and/or your spouse had your biometric screening done onsite at a Graco facility or at home, youshould

Name of dependent

Dependent’s gender

Dependent’s date of birth

Dependent’s Social Security Number

Relationship to the employee

Dependent’s home address

Dependent’s date of screening

Procedure that was done (i.e. Graco biometric screening, mammogram, preventive exam)
Physician or facility name, address and phone number

provide the following information to Cigna.

ExamOne

7480 Mission Valley Road #101San
Diego, CA 92108

Phone: 800-898-3926
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GRACO
e Adult immunizations e Colonoscopy
e Cancer screenings e Fasting blood glucose test
e Colorectal cancer screenings ¢ Flexible sigmoidoscopy
e General health exams ¢ Hemocult stool specimen
e Lead poisoning screenings e Mammography
e Osteoporosis screenings e Myeloma blood test (serum protein
e Routine gynecological exams electrophoresis)
e Routine prostate exams e Ovarian cancer blood test (CA125)
e Well child care — including visits, labs and e Pap smear for women over age 18
immunizations e Prostate-specific antigen (for prostate cancer)
e Bone marrow testing e Serum cholesterol test to determine levels of
e Breast cancer blood test (CA 15-3) HDL and LDL
e Breast ultrasound e Stress test on a bicycle or treadmill
e Chest x-ray e Thermography
e Colon cancer blood test (CEA) e Triglycerides blood test

For more information, visit mybenefits.qraco.com or contact the Graco Benefits department at

benefits@graco.com or 612-623-6616.
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